Erika Gonzalez-Santamaria
M

From: Erika Gonzalez-Santamaria

Sent: Thursday, February 23, 2023 9:27 AM
To: veteran712020@gmail.com

Subject: Ballot Number for April 4, 2023

Good morning,
| have your Ballot Number for the upcoming election and it is #56.
Thank you!

Erika Gonzalez-Santamaria, MMC, City Clerk
Office of the City Clerk

City of Miami Springs

201 Westward Drive

Miami Springs, Florida 33166

E: gonzaleze@miamisprings-fl.gov

T: (305) 805-5006

www.miamisprings-fl.gov

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a
public-records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.




Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

February 2nd, 2023

Erika Gonzalez, MMC, City Clerk
City of Miami Springs

201 Westward Drive

Miami Springs, FL 33166

Dear Ms. Gonzalez:

The Miami-Dade Elections Department has completed the verification of Batch 1 of the
petitions for Victor Vazquez a candidate for City Council, Group IV for the City of Miami
Springs. A total of 107 petitions were reviewed for verification; of which 97 were
certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Sincerely, e

Christina White
Supervisor of Elections

Enclosure (1)



Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

CERTIFICATION
Batch 1

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

|, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby

certify that 97 signatures submitted by Victor Vazquez for the office of City Council,
Group [V for the City of Miami Springs matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 2™ DAY OF
FEBRUARY, 2023

" “Christina White
Supervisor of Elections
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs. Florida do

hereby nominate:

NOSOTROS, los electores de Miami Springs. Florida que
suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

N eov Va2 uez

who last registered at: / cuya

direccion de su Gltima registracién es

: MIAMI SPRINGS, FLORIDA

for the office of: pee
para el cargo de: &N \ﬁ'\ S vies § %(f oY {;’ 4‘
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE = FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing

El que suscribe es el distribuidor de esta hoja, que contiene

firmas.

— O signatures. Each signare appended thereto was made inmy | Cada firma se hizo en mi presencia v s la firma de la persona a la que
presence and is the signature ,oﬁﬁe_f))erso,ﬂ'whnse name it purport~ to be. | corresponde. ,
Signature of C m:uiatm;// = , — Address: = L e A ENGT
Firma del Distribuidor/ I,Ww Direceion: | . v . . — e
e /ftfgifpét/’é/w MIAMT SariNGSs FLOSS/E &

)

ST&TE\JE\T/OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

A guien conozeo personglmente:

s

or Provided Identification:

G Trovis Boase,

Notary Public: |

Notario Piblico:

WL& -

]

!

Print-Letra de Molde:

N
et @A B

RECEIVED BY

CITY CLERK'S OFFICE: Date:

N

o Quien Produjo Identificacion N

) JUAND. o
% MY COMMISSION T GG 347470
5 PlRES ()ctober 20,2023

Date:

GARCIA Fecha:

Viey Vezs

I i
My commission expires:
Mi comisién expira;

:;%

Q "
D e % Yes e
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

NOSOTROS, los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

hereby nominate:

‘k\f iy

Name of Candidate/Nombre del Candidato:

L’-%‘(}a/ ‘\i/cki»é‘% héz

b

who last registered at: / cuya direccién de su Gltima registracién es

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

Q"x‘%s‘ Q‘ U on c({ & ‘zf"ﬁi..-’f fi&

PRINT NAME

RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTC O
NUMERO DE
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscri

ibe es el distribuidor de esta hoja, que contiene

firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

Signature of Circulator/
Firma del Distribuider:

Var Vi)

Address:
Direceion:

2 De beon WV

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozeo personalm nte:

or Provided Identification:
0 Quien Produio.

R

Notary Public:
Notario Piblico:

Sandra

Print/Letra de Moldér—=-

=
~<

RECEIVED BY

CITY CLERK’S OFFICE: Date:!

Notary Public State ol FIomag I

i Expires 117252026 | M%

Duarte

i
éw"*‘ 14y [ A%
(,eg,% 56”% Time: & “JE}

By: g)@vﬁ% Doe/le
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION

PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do Name of Candidate/Nombre del Candidato:
bereby nominate:

. . . LA B A/ N ) -
NOSOTROS, los elec'tores de Miami Springs, Florida que \\'{ oy \ AL Q]/ e
suscriben, por la presente proclamamos a:

who last registered at: / cuya direccién de su tltima registracion es: MIAMI SPRINGS, FLORIDA

for the office of: ot Vv £y Ao ] Cor o "
para el cargo de: AT LT A =V U 4}
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE

NACIMIENTO O )
NUMERO DE 4
INSCRIPCION s/
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The undersigned is the circulator of the foregoing paper containing | El que suscribe s el distribuidor de esta hoja, que contiene firmas.

ﬁ signatures. Each signature appended thereto was made in my | Cada firma se hizo en mi presencia y es la firma de la persona a la que
presente and is the signature of the person whose name it purports to be. | corresponde.

Signature of Circulator/ oy Address:

Firma del Distribuider: M’ ) w ‘Direcci()’n: 2 Dé L‘Loxn \’7‘(\“6

STATEMENT OF SOT ARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO
Personally known to me: \ ” or Provided Identification:

A quien conozco personakggme Q Idennﬁuacwn

Notary Public: i ¢ ) N 2 Date: To oy fom
5 j otary Public “- ! A IS
Notario Piblico: /w’\/m 4 ¢ ryg;,nd,,St,if?a?f::m”da ’ Fecha: ; L) 3
PrintLetra de Molde: L} i 3 - § § My Commission HH 334851 f MY COM!SSIOR explres
- R e gé}x_,ﬂ/%ﬁv ¢ Expn‘es 11/25/2026 Mi comision expira:

RECEIVED BY E
i

% 2 1 A A e f 3 Lo ‘c; =
CITY CLERK'S OFFICE: Date: _\ {?,v? PLS Time % 3 GY By: D amolin Pued 16
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:

Name of CandldatefNombre del Candidato:

NOSOTROS, los electores de Miami Springs, Florida que \j vy O “(’ o Qa Z nﬁ he T
suscriben, por la presente proclamamos a:
who last registered at: / cuya direccion de su (iltima registracion es: MIAMI SPRINGS, FLORIDA
v for the office of: T . =
para el cargo de: Gty (oaat Gyvov 4 %
PRINT NAME RESIDENCE ADDRESS . DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION )
Ko BERT D, Porera 3¢ e , 11/7/5’//?5‘0 %
Date/ Fecha. | /25/R 0713 A SP?\'" mf’ - ﬁL

Sovrerd Plate

RS0 Falosr Ave.

Datd/Fecha , 1/ 2.5 2053

MU e S g 5 4
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Date / Fecha.

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The ymdersigned is the circulator of the foregoing paper containing
‘? signatures. Each signature appended thereto was made in my

presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene

Cada firma se hizo en mi presencia y ¢s la firma de la persona a la que
corresponde.

firmas.

Signature of Circulator/
Firma del Distribuidor:

Vi V. Y/

Address:

Direccion:

z De Wiy Pride

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

7 or Provided Identification:

A quien conozco personalmente: - o Quien Produjo Idenuﬁcacxén: —

Notary Public: Ak = p te: N P feo =
sl tate of Florid A R I AN

Notario Piblico: /< 4 NotaryEPubllic s Auarta ha: Ve i) &ed

Print/Letra de Molde: ¢~ i ;

fomn /‘% o
Saaouw] L yo i

{Z\a

2 My Commission HH 33486(\/3 commission expires:
Expires 11/25/2026 | M

comision expira:
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CITY CLERK’S OFFICE: Date: ‘?
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CITY OF MIAMI SPRINGS

7% o7 2 9,
MIAMI SPRINGS GENERAL ELECTION OF %%S%KY,EAIEE‘ILE/LZZ%ZB
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

7  f
\icker Nazquez

who last registered at: / cuya direccidn de su dltima registracién es

: MIAMI SPRINGS, FLORIDA

for the office of:

P e P s ] o
i ] O 4 AN ™y - e/
para el cargo de: Ci %\“’5 L0 Ung (; vovg
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
é;%;{ i f’?? 0 30 A S AT ({2 -
ftf/CiMCj‘ (o /_{2 P N e A e 3 /‘},‘_’ 7
oy e | 10 PG/ oy T
Date / Fecha § DA IS /ﬁj//;/f// “«’/&g ‘ b i v)éi el /7 ’6{: ‘/;3
fl & B e P -

JiEy

Clows éﬂ"f’iyr'l/// 1 e[ 8)s

Date /| Fethd g ~/20- 7.2,

Y. !’ﬂ/rf/,]/ ¢ AN

Mpreod fietecton/
Date [ Fecha/ "2

f’f

Liing) < LAIE 7 T

/440 //Z//%// ";’//741/‘/‘ ‘LA,

74;29
;A :7 &M

l<n 8\ 606’7 jL%(/ W b, ferbro

Date / Fucha [ U 13
-7

Mot Hpe age, FUZ

I =~2Zi~ K 2?gxﬂ,e/cqu / 1%@( N4 (’/pv/

Date / Fecha:

Date / Fecha.

Date / Fecha

Date / Fecha:

. Date / Fecha:

STATEMENT OF CIRCULATOR/PECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my

El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

presence and is the signature of the person whose name it purpons to be. | corresponde.
Signature of Circulator/ ) Address: a’ 0 g 4 M{ aq m| 6 rivia 7422'(74
Firma del Distribuider: 4{ ) ';’%/ééﬁﬂ'\/ MZ/Z)\/ Direccién:

Mlami QDrmﬂJ FL 63/®<4

ST&TE\IE\T OF NOTARY 41, BLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: // or Provided Identlﬁcation
A quien conozco personalmente: - 0 Quien Produijg Ider aCiAN e S
Notary Public: Notary Public State of FIon {flﬂg F Z’i
Notario Pablicoy” P ® Sandra Duarte cha 2
Print/Letra de MoTiET~ SIPPNA NP I My Commission WH 3388¥T\I "o mmission expires: i =
(\‘ G BT ‘g‘(’i"\/ﬁrﬁ‘w § Expires 11/28/2026 | \I¥ comision expira: ;
P —— PG RETR =
RECEIVED BY } g’ﬁ - ‘ s AT
CITY CLERK’S OFFICE: Date: _\ {27/ &5 Time:_{ > 1| Q@mgfm Qe
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MIAMI SPRINGS GENERAL ELECTION OF
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

CITY OF MUANMT SPRINGS

,'7’5‘ a a4 f;

N2 PN 1:22
ESDAY, APRIL4 2023

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

5 el
\\‘ EQ,%GY E& 3 Z»lr e

who last registered at: / cuya direccion de su dltima registracion es

: MIAMI SPRINGS, FLORIDA

for the office of: L Y S S Y A
para el cargo de: VTR MUY ARG AN A
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE

INSCRIPCION

.\%?""*\x ;—\-

AR R

Date / Fecha;

;j’é»ﬁ? g\rxlgla

Date / Fecha: ;>

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The yndersigned is the circulator of the foregoing paper containing
& signatures. Each signature appended thereto was made in my

presence and is the signature of the person whose name it purports to be,

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

Firma del Distribuidor:

Signature of Circulator/ v . \/

Address:
Direccion:

Z De ledvy, Rrwe

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: ya or Provided Identlﬁca’uon

A quien conozco personal el o Quien ProduioIde -

Notary Public: 4 Notary Public State ot Fion: te: ! -

Notario Piiblico: i A Sandra Duarte | FBcha: © |

Print/Letra de Molde: [ My Commission HH 334851 commission expires:
¢ Expires 11/25/2026 | comision expira:

RECEIVED BY k

CITY CLERK’S OFFICE: Date: | | ‘&7 |27

Time:
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CITY OF MIAMI SPRINGS

MIAMI SPRINGS GENERAL ELECTION OF THERDAY] ABRIL=4 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs. Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

TAVOTCY N

who last registered at: / cuya direccién de su tltima registracion es

: MIAMI SPRINGS FLORIDA

for the office of:
para el cargo de:

Ciry C

t(i't ﬂk(:\\& (;”3; k{,(% @%'

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
: INSCRIPCION

i

Date / Fecha. ‘ _

Date / Fe»chaA

Date / Fecha:

Date / Fecha: /

Date / Fecha ¢

Date /Fecha

[N

Date / Fecha 1N

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBL IDOR

The ersigned is the circulator of the foregoing paper containing
signatures, Each signature appended thereto was made in my

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

presence and is the signature of the person whose name it purports to be.
Signature of Circulator/ 7 A
Firma del Distribuidor: ~ /+

Address:
Direccién:

STATE\IE\T OF NOT: ARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: vf
A quien conozco personalmente:

Notary Public:
Notario Piblico:

or Provided Identification:
o Quien Produjo

Notary Public State of Flgri

entitic

Sandrg Duarte

My Commission HH 33

4 Expires 11/25/2026 }

é o h 7
RECEIVED BY b : o~ : Y
CITY CLERK’S OFFICE: Date: L ; Time: \G iz By 4y Af% \{;L&.‘ 3




MIAMI SPRINGS GENERAL ELECTION OF TUES
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

Lit P WD VA JUINGD
073 AN 2T PH 1:22

DAY, APRIL 4, 2023

WE, the undersigned electors of Miami Springs, Florida do
hereby nominate:

Name of Candidate/Nombre del Candidato:

NOSOTRGUS, los electores de Miami Springs, Florida que %_ e \EE
suscriben, por la presente proclamamos a: \ \ (‘/ v \ V24 v
who last registered at: / cuya direccion de su ltima registracion es: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

(\J'V ‘f‘:ﬂ, Couvnal Gy ;\1 4::'
i

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
Wlev Fylton | 406 Fowesy .. P _io_ ¢ &“’zgc
Date / Fecha la(%-Q% - U W
%’\z’fﬁ\& Viende e A - . : e
b b 5 ﬁ\/{ T SR E}‘ﬁ CHE g
4 g L 'r' ¥ ¥ & ey = - £
Date/ Fecha 1= £ ~-23 [ frrtng e e ¢ 3715 il 5” D
G é — i, -z - /:fr’;.
2 18 T b £ s TSNS N S Ty
)R*“ S had * _ ‘7& . "‘f,f W 4 “;"f«?, ’E}f’{ G e 125 A Lty
Date/Fecha, f w & ~2.7 : ;
’--z P e oaal (‘3 o : P 4 = /
BALIVSLHANRE S IUIS "‘* ta, a0 ‘
Date /Fecha VR~ 4% Y L e Uy
f AV A
Uomacy cnldei (p32 M N
Date / Fecha: ‘g 1523

SS0bh) &\“’z/&‘r

0 Yo b \"A\‘F({HS)V

I}a,;e Fecha i\ i |

i Lf\/rﬂ\fzﬁ (& %

277 @/?@m/@@ St

Date / Fecha /"'/j e

f‘éj\ & "’P) Lé’/“{; A /%?C'Z—

ue”( /Q‘\/‘e..
Date / Fecha. s’,!f’{ 'i 22

e Fe

MAVIL Mo

Date / Fecha: 'hh[ 2%

1Y %g{@f Pouis Dl

oo (it Aent

ML; \\\y 6\ u”*\{ 0\@{

A&W@chﬁ»i

Date / Fecha L L 15 ;», L
STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The undersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene firmas.
ﬁ signatures. Each signature appended thereto was made inmy | Cada firma se hizo en mi presencia y es la firma de la persona a la que

presence and is the signature of the person whosg name it purports to be. | correspongde.
Signature of Circulator/ W /- / Address: . :
Firma del Distribuidor: \/m o\ % Direccién: Ve lgn Preed

STATEMENT OF \()T-\RY PUBLIC/CE

RTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A guien conozco personakmente

>

or Provided Identification:

Notary Public: !

Notario Pubhw//

0 Qmen PI‘OdU_]O Idennﬁcacw

Notary Public State of Flonda

ate:
echa:

Print/Letra de Motde=¢ S g e 4 My Commission HH 334861| My commission expires: { {
. W B4 AT Expires 11/25/2026 i comision expira:
B
k : R -
RECEIVED BY ; 1 . £ i
i = fey e . [ v _ o AF
CITY CLERK'S OFFICE: Date: ¢ | 27/75% Time:_ \ '3 By: g G ABA ij e /e




MIAMI SPRINGS GENERAL
CANDIDATE

W2 MH2T PH 158

ELECTION OF TUESDAY, APRIL 4, 2023
NOMINATION PETITION

PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do
hereby nominate:

NOSOTROS, los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

!\ f‘ i { \ f! wF P e
A\VARRS "i\/é‘ 174 N G Vii/m&, <

who last registered at: / cuya direccidn de su altima registracion es

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

e

Car w\ Ry ;\Q \ k'\fﬁ‘\fg ciw

1

. " . ‘/’ R (\ %»a"éb
Date/Fecha_§ J L/ T3] MAmi Slaamis
1

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SUJ NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
- . § po y o B~ ﬁl’” ] ; _ , ) 3
Rita Mayer | 1oV Wiethern brve |1, ) Peaalprd
Date / Fecha = 13 S TZPY) Miaund Springs FL 33kl
= > £40) G
Carkie Gkl Hian SP1N G5 / L /JW
D Fecha_1/72/2223 | I ’ZSMIHMM/) Dy, & /)01 11954
;‘,\Q[{Q M@ QA Q /\% 75@@’)\19/ ;
F @?“07“65 ,, ) ) D
Chm“49(56FWF Hes Lss Avy xz/bﬁ?se

{’3{ "‘afé«gi‘dﬁw;’h D rive

7o
Wichilys Mo ol
Minn Syring L, 431 bt

Da,ge,}fegm N f,i 2

WY 1200577057 W\%\M\E{V‘W

101 o Tt

A ] f~

st /L/l/,;,‘,("’" L
M iein. }y,»f:ns A

[7+ 73

3306

Date / Fecha:

/“\—/

[/ 10144

Date / Fecha.

Date / Fecha

Date / Fecha

Date / Fecha

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

f};x signatures. Each signature appended thereto was made in my | Cada firma se hizo en mi presencia y es la firma de la persona a la que
presence and js the signature of the person whose name it purports to be. | corresponde.
Signature of Circulator/ '} i 7 Address: . . ) T
Firma del Distribuidor: i E\/ ? Direccién: 7 De le P51 °§’) i v
‘g r ‘S it
o
STATEMENT OF NOTARY PUBLIC/CERTIF IC ACIO‘\ DEL NOTARIQ PUBLICO
Personally known to me: . I
A quien conozco personglmente: | e Proatjo 1d 3Ci0] :
\Iotan Public: - Notary Fuv rte ‘ Date: f r
Sandra Dua ; fr @
Notario Publico:~ / s . My Commission HH 334881 | Fecha: { gﬁﬂ 5 ?ﬁz 3
Print/Letra de Molde:™ [ N .1 Expires 11/25/2026 i My commission expires:  /
A il 1 Mi comisién expira:
= 1]
t £
RECEIVED BY Al an e g o / r
CITY CLERK'S OFFICE: Date: | | % ) 20 fime | -2Y [ By & Gmudes ) ve E
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FMIAMI SPRINGS

MIAMI SPRINGS GENERAL ELECTION SRIMEDAYPRPRIZS, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Caﬁdidate/Nombre del Candidato:

[

NGzl et

who last registered at: / cuya direccion de su ltima registracion es:

MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

L\‘(’Q%(’K \“\\,\k {\“‘Qf i ’/E\

Date / Fecha:

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
(w i i

,
£
.
/,! / /9 u{,/g.‘i

!’ﬂ/?%;’*v-«?w =

)"?’f’ If

LT
Date / Fecha: /77

Date / Fecha:

P \"/&? £y
A TA

g, /, 7 ol
Date /Fecha:

\(/ULL .é j?{,’gz -(;’r’S

Date / Fecha

20 SOl Corfiss Phw

Wy S23088, 7L

i/ml(,%
T iiz

‘u L\\. ““f\

Date / Fecha: £

e A AL

f &/\“*\. \,\.‘«‘» é

Date / Fecha: ‘!’u'* ,lNl(/l

vi“VL‘)\ﬁ;’/,\, el 391/8; 1

f)C €7 Z{/VI\{/
fm! w ¢ {\.;L//l

Ledtery VAS

Date / Fecha: §~f M),;f

(6 e LEes /‘;(

a4 Apr f—(x [l

N ;
: ‘/’ G e

Datc / Fecha i

! ! k R

Iy “v .
| 14y %L "7{15/’ HEE

Date/ Fecha, / ,, 4—;’,%1! 5

// f,w:f’* J /j /!3 / %

/ﬁa S

T8

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The ux?ﬁdersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

corresponde.
Signature of Circulator/ 5 / . Address: . b 7
Firma del Distribuidor: \ W \/ i\f\/ Direccién: Z Ld;(‘)t/( ¢\

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: M( or Provided Identlﬁcatmn

A quien conozco personalmente 0 Qui oduj ;8 =
Notary Public: ) Notary Public State of FIGNPay
Notario Publico: Sandra Duarte

Print/Letra de Mg}

RECEIVED BY
CITY CLERK’S OFFICE:

Date:

. My Commis
" Expires 11/25/2026 )

[ e
: ¢
R
Time: \ « V2 By: € S
‘ i
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs. Florida do
hereby nominate:

Name of Candidate/Nombre del Candidato:

NOSOTROS, los electores de Miami Springs, Florida que bk s\
: [ O A2 year
suscriben, por la presente proclamamos a: ’ j ¥
who last registered at: / cuya direccion de su ultima registracion es: NHAMI SPRINGS, FLORIDA
for the office of: - .
para el cargo de: ad 1 Co e G (e /‘i*
€
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE #FECHA DE
NACIMIENTO O
NUMERO DE B
INSCRIPCION Pl

Epepen HergscH

Date/ Fecha © ¢ = 7L N1602

- L
&fm;{ ,a.ﬁ’v\f;?;)i N .
Date / Fecha: | [1’?_ {27
- 5% MES | \ d\v O A

Date / Fecha. »7/% \1")
¥

Digwe (Laelg s
Date / Fechw L) \,\r;(ny

l
Sy "g j N G| (oo Cafoom 2y
Date / Fecha, .. & a0 T LT F AT

570 b @ ANE

Date / Fecha: | | Zfb' 15

Q/W? /‘7’ Poasr/v

Date/FeLha ul f}‘y

C/r(( {,j 5 Vf

Ddte Fecha ] l A7
i

RN W A

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The undersigned is the circulator of the foregoing paper containing | EI que suscribe es el distribuidor de esta hoja, que contiene firmas.
() signatures. Each signature appended thereto was made inmy | Cada firma se hizo en mi presencia v es la firma de la persona a la que
presence and is the :wnature 0f4he personwhase name it purports to be. | corresponde.

Signature of Circulator/ Ve e { /, Address: ;55 :LL,LI[ AT pa
Firma del Distribuido@:—{" ® L - /7 Direccién:, )
— ,'/(/L/DZZ Fide, S Zv/ Yog S0 5 S
ST\STEYIE\T (})F NOTARY PLBLIC/C ERTIFIC ALIO‘\ DEL NOTARIO PLBLICO
- ; : %
Perso_nally knfnm 10 me: . =S T vt Uiy, b
A quien conozco personalmente: e d
Notary Public: 1} | "JUAN D. GARCIA Date: | .
Notario Publico.. —««\ if‘-w)' Ve VISSION # GG 347478 Fecha: \ |24 2R
Print/Letra de Molde: — k EXPIRES: October 20, 2023 My commission expires:

k\!,k:fé:\v(\-i}- {’ o

Notqu Pubhc Underwriters
R

Mi comisién expira:  AX3 |7 \

RECEIVED BY L e Q Y
CITY CLERK’S OFFICE: Date: 1 |95 /2% Time: _{&=* &% gy By: N Guehes W€

i

«’
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate: e y f
NOSOTROS, los electores de Miami Springs, Florida que ke

suscriben, por la presente proclamamos a:

N«V I’ i

24,

“r e

Name of Candidate/Nombre del Candidato:

who last registered at: / cuya direccion de su liltima registracion es

: MIAMI SPRINGS, FLORIDA
for the office of: £ Vs
para el cargo de: L “*’E‘“ﬁ - /\(—2\ Q‘“& {,e ‘/"Y
¥
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
v A A s -
caiees Lo , 3
[ B S 4 Pt F et o e K
Date/Fecha: ‘[ y |47 § pr 3 ; }:} :
£ p
/ﬁ\ i ’b ifl‘é (-; & ‘.“- A i "h} 4 )" P H ¢
ot i e os| S Jull M g o) Calyy,
Date/Fechag@;!\;? !»'\e oy L s .Jg (U | “a Iy
CRLarZ e 5/ E;&v/ w Ty N
A g —— Y T S e = \/é» il /.‘ st =
Date / Fecha: ) i N
Date / Fecha: £ f =/ ey
- i r"
] s £
A | 12 AE T3
Date / Fecha: -/ -~ LAY, .é/vi;/%? ’ﬁ m/rwg i
‘ 7
L {/«3; WAL S ZAG 1BLS AV
Date / Fecha: N it Setnscs baa
L fomete 2 3
A P N ' e
[ZIA LS {20l B AVE S_—
Date/Fecha: /o=~ /f 5= 7 & |20}y a ot D imer an e b
Sl N\t f i 2O (_Lu“ﬂe B
SNt VOTALEE | Z
Tato / Focha AIETEE) ‘;’%:mcﬂz
{ { E
AL, . L ) Hewwr el B
el s BVt s t Pt
2 A N TV ,y,‘,.
Date/Fecha i!;/%f 1 7 P dt E“ i’ J“ 55 befm
Ain i psiisrnn | £V Slbrsie o B
> e g Loy
Date / Fecha: a‘f{%_,fq_?é ke Dl _ k /
STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The undersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esia hoja, que contiene firmas.
signatures. Each signature appended thereto was made in my

Signature of Circulator/

presence and is the signature of the person whose name it purports to be.

corresponde.

Cada firma se hizo en mi presencia y es la firma de la persona a la que

Firma del Distribuidor:

A

Address:
Direccion:

I e Wi Dt

Personally known to me:

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

o | or v1ded Jdentifica
A quien conozco persogalmente e 0

Notary Public: ¢

Notario Pablicoy”

Print/Letra de Mglde: .=

= My Commlssion HH 33488113 ha-
N & i, S Expires 11/ y comm1ssmn explres
L}f}m\;\/fg Vel e . i comision expira:
RECEIVED BY

SQndra Duarte te:

CITY CLERK’S OFFICE: Date

. By e
@ . £y
= Time: § .U

i

i

By: 3 erhe Dipey ke




MIAMI SPRINGS GENERA

LSRR AY F R S % I |

2023 12827 pu I: 21
L ELECTION OF TUESDAY, APRIL 4, 2023

CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

! i,\u\/ \Cfi,

\,u,w‘

who last registered at: / cuya direccién de su {ltima registracion es

: MIAMI SPRINGS, FLORIDA

for the office of:

(” o ff7,‘ . v, 2N L 5
paraelcargode: | N ‘%\g Lovnut (O (;— 4
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE

INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA

LETRA DE MOLDE # FECHA DE
NACIMIENTO O

NUMERO DE
N SCRI?CION

“(_, i /s\/ \‘{%ﬁt §>/{'L‘"Lﬁ
Mi2m Sonwa, I

Fenon Jbvgz (vesp
Date/Fecha [ ] {4] ,7“? i

/Zﬁ

=it

»/f”,/; ~ i S ) 7 3
Ton Lifems s @ L L
Date / Fecha: f'l%"‘ {‘? ?’\ L. S &/ ?5/&/
Mé su\"’t Jff»\ N | BB Lenpe BT
Dutc ] Fechi t/!?l’zj Mm% v 23 C

"’m”’ ’0 rC 2 956 < haole \,/g\;\f
Date / Fecha i [17]2% 7 7 5 Maolo /I/
5 \ \ % \E \ - fon ;
\J 1 0eantd e (040 0ol Mo
Dave/ Focha i 1171 ‘ )

i e Ly (& “f-*@’\ . u/"\f\“\ Ff'\fi»w‘i

Abgd b 5 1 |
Date ‘Fec.h ! /u(g// £y f/Ln"‘-u»Q
Tesloells Vs ?f{»iqi—fﬂ?”’? GOl i <o Py
Date/ Fecha. [/ 297 7~ A }“’/”J’."‘ 7»"'/75

Date / Fecha:

Date / Fecha:

Date / Fecha

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
—p
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es e] distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

Signature ofClrculatoi‘T// . XA ‘ﬁ e
Firma del Distribuidor: /é _% COICR ROV

+

Address:
Direcci(m: )

AR P WA

corresponde
&8

[ 335

ome

\ A E &y

\J
STQXTEMENT OF NOTARY PUBLIC/CE

W Spunl g
n 3
RTIFICACION DEL NOTARIO PUBLICO

Personally known to me: or Provided Identification: {j"}é} Lo £ 7 =0 0O
A quien conozco personalmeme S o Quien Produjo Identificacion: ¥ * RS
Notary Public: A e o e e Dale: g ;% )
Notario Publico: r,&\/\, A Nutary-Public-State of Florida | Fecha: Ot
Print/Letra de Molde: \(: i ™ i 4 ’Sandra Duarte My commission expires: |

iU“\J%\@ G TR . My Commission HH 334861 B Mi comision expira:

¢ ? Expnres 11/25/2026

RECEIVED BY f : < i}% C\\,". &\1
CITY CLERK’S OFFICE: Date: /27| %% Time: | N By: _ Naeshte  tua e




© DELUXE WALLET OR DUPLICATE

CITY OF MIAMI SPRINGS
Kok CUSTOMER RECEIPT #4+

(Opei: ﬁlA‘HB? 1va 0C Drawer: 1
Date: 12/28/27 02 Receipt no: A5
Desor ptiun c Unactltv Aicuint

FF Lo Lf‘\"’ﬂ ATGN FILTHG FEE
1.0 $05.00

MIAML SPRINGS m GLNERAL ELECTTON

LALE mlx \(A FOUE

Tender detail ) o
CHECK 98 $85.00
Iota] tendered $85.00
-~ Total payment 85.00

Trans date: 12/28/22 Time: 13:46:34

RECEIVED
DEC 18 77

CITY CLERK'S
OFFICE

<) /
\“{ Yg‘,’\/ \ L4 &{,‘W,;L”Z/ (”6”/%&"* 63-9138/2631 98
Ao il Ot ‘{ s 12729 ] 202
z 7

(1 -

%g%mé};}ﬂ/ﬂ /Hw avm e é’wmg/} . | $ 53;3/
- Ceshy \/? »tJ”) T 0 f’j&.. DOLLARS () e
TRUIST HK
MEMO C\//“x«,‘f%z ﬁ,g \/w/’, /7\ w
*hEBSLQLEB?ﬂLLDDDELhEEDSEWDDDQB f



APPOINTMENT OF CAMPAIGN TREASURER CITY OF Miam
AND DESIGNATION OF CAMPAIGN MIAMI SPRINGS

DEPOSITORY FOR CANDIDATES Vi, Ny
(Section 106.021(1), F.S)) SGAL

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1 ./SHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [} Depository |:] Office D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)

N crov \!C’*l q Ue 7 Do Leap Dyive
4. Telephone‘ 5. E-mail address A Lo < (’7v’ v\3 ¢ Fr 2%i6C
(206 )ALL-09 0y Ve e van 1Y 2026 Coey e | Cosw i

8. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

M\é\‘;vtel i?{fif\js ("‘h‘i C\vac"‘ B G;‘@ u‘/>4- applicable:

D My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

D Write-In No Party Affiliation M Party  candidate.

9. I have appointed the following person to act as my ]ZT Campaign Treasurer [:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
M&q{‘e\ L. “"év’v\&g\&€1’

11. Mailing’Address 2 De L2on D v 12. Telephone
M (J05 ) 419-17%
13. City 14. Cour}ty 15. State 16. Zip Code | 17. E-mail address
Miam éf’i?v’wgé /’Vi WGt Vada L 123106 @y ralee Hevtapd=(( @_"}ﬁﬁ@mﬁm

18. I have designated the following bank as my Primary Depository D Secondary Depository
19. Name of Bank - 20. Address .

TVt Cf Westward Prive
21. City 22. County 23. State 24. Zip Code

Micwmi 70 A4 M Dade londe e R A

4]
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
v \
I"Z/ 2% [lelT X X/;LA’ \/{/Z\/
27. Treasurer’s Acceptance of Appointment (fill in the blanks andi’% check the appropriate biock)
/ ;
I ,74 Ay L. /Tf ElNANSEL - , do hereby accept the appointment
(Please Print or Type Name)

designated above as: [2} Campaign Treasurer ., [T] Deputy Treasurer. )

‘7 y /

s2/12) 062 2 X e\ ffre CHbvecesdey
/ / Date Signatlre of Campaigr’ Treasurer or Dep\tﬁy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

s . i .
,  Nackev Nagzque?

OFFICE USE ONLY

CITY OF MIAMI SPRINGS
W0 02 AN 38

candidate for the office of ?\f%ém\ %gwmg»‘; (,,m\ Covnal Gva ve B

1

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

[ N
X Nt Vagy

Signature of Candidate

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

(= } 11 /7,4,; 17

Date

DS-DE 84 (05/11)




FORM 1 STATEMENT OF 2021

Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :
Noazquet  \ickar

CITY OF MIAMI SPRINGS

MAILING ADDRESS :

2 Ve lesn Vvive

02201 02 AMU: 28

N\\C‘\w\ g ,sj; /\Wﬁg T o rZaty®

CITY : ZiP COUNTY :
/V\\(,w‘\;\\ /;,{)v ML.P

NAME OF AGENCY :

G Lodna) Cup 4 4

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Cfui/\ C8 Vnesh M

CHECK ONLY IF E/CANDIDATE OR L1 NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
jf\\é;\\ Prde Cz?\\dé)é ({8l W 1w4er. Mmkﬁ FL 221, | Posy ééh(fj V\A&,, Edvead,,
"p@uv@, S e ;3&@%@ /c,u,%i\ Adwa. V\/ﬁwh D Gavr A@&?QCV
\(47’ &(L\/i@w&( Aal:\m«'\, J 2 Q;V* \ié"\'&\/tvs ’E\jffé»”\;\/“‘i'm- C(OV'T A G2 Ty
D

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to repott, write "none” or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SQURCE
Novée

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(i you have nothing to report, write "none" or "n/a") lines on this form. Attach additional

1\,{ \ f& sheets, if necessary.

: FILING INSTRUCTIONS for when
and where to file this form are

located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2022 {Continued on reverse side} PAGE 1
incorporated by reference in Rule 34-8.202(1), FA.C.




(If you have nothing to report, write "none” or "n/a"})
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

S¢e AiSacl m Ny

SN BT RRSHR BGEERTY ReLATES
it i Wi AR

PART E — LIABILITIES [Major debis - See instructions]
(If you have nothing to report, write "none"” or "n/a")

NAME OF CREDITOR

T 72 A3y

ADDRESS OF CREDITOR

Lake \/\e:w’ L(}C«v‘ Serhee LULC

PD g)f)"f\ g@@% \jl\(/;*\.v{g_, T}"‘d\ i\//l- Z%‘;jf;(}
b/ <

{If you have nothing to report, write "none" or "n/a")

M

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

SIGNATURE OF FILER:

Signature:

Vs L/ .

1
I
Date Signed:

11|t | Wt

¥

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form fo the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303, To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.flus and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 8s will not be accepted via email.

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part lil, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONT!NED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

l, prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a gualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Therearter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2021.

GE FORM 1 - Effective: January 1, 2022,
incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2



Form 1 Statement of Financial Interests Victor Vazquez
‘ CITY OF MIAMI SPRINGS

WNEC 02 AW 28

Part D Intangible Personal Property Attachment
TIAA-CREF Retirement Fund  Temple University, Philadelphia, PA
Florida Retirement Fund Miami Dade College, Miami, FL

Banking Account Truist, Miami Springs, FL



DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRAFCELFI&E‘S !

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appemgéﬂadal 1%1 At I
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

n l \{Gq
28

I shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I'shall not make my opponent's race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

I shall not, without just cause, attack or question my opponent’s patriotism.

I shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

I'shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

7. 1 shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern,

8. 1 will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

9. 1 will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor will | make or condone
unfounded accusations discrediting that person’s credibility.

10. 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

[1. 1 will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO

»  ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

> SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
- WAIVE MY FIRST AMENDMENT RIGHTS.
L N wekov \Va 1G4

, a candidate for the office of

please print your name

(ﬂl’s“g L() wal Gwiyp 4 in_ My awms S0 enen

elective office soughtt county, muicipality, pr other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. [ also recognize that after signing this agreement, [ will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. [ recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.

, /
< \/Mf%/ \( N \%{.fz’L} WLl
Signatére Date
COE, revised 5/2010 20f2




CITY OF MIAMI SPRINGS
20220t e 22 AMi: 28

AFFIDAVIT OF RESIDENCY

l, \/ | cXey \/GL 7o, Uen , hereby file this Affidavit of Residency this

7 dayof _{ACLCIVHY 203 Iresideat & Dele~ Py Mancs oy U
Miami Springs, Florida, do hereby swear (or affirm) that | have resided in the ley of Miami
Springs for a minimum of six (6) months continuously, prior to the day of qualifying as a
candidate for the office of councilmember or mayor, as required by Miami Springs Charter
§3.04 (1) for the General Election to be held on /i»,‘(,) a1 1 2823

Vo Vi,

Signature of Affiant

289U ~6a6 Tt
Telephone

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

i \ ,
Sworn to (or affirmed) and subscribed before me this é)fgéday of {\}66 20&_&, by

Vickoe Nazguel

(Name of perso ﬂg«statement

\ @ M C /\Lcu&,?)

Slgnat e of Not ry Pt || Statébof Florida SANTAMARIA
.g MYCOMMISSION#Gcamgo

Tanlo (,Q\Mak 1 SQ et bon [,1 % =N EXPIRES: Decamber 1, 2027 °

' 20n¢ed Thru N °laf7Pub¥icUndmwme
W.
(Notary’s name typed, printed or stamped) e

ERIKAGONZALEz.

Personally Known v or Produced Identification
Type of Identification Produced:




